vention program on top of usual care, or to usual care alone [7] . The overall finding of the RESPONSE 1 study was that the nurse-led prevention program significantly improved adherence to guideline-based preventive treatments, and reduced the (calculated) overall risk of clinical events. Nurse led care in secondary prevention is now recommended in European cardiology guidelines [8] .
The current analysis shows that inadequate health literacy is highly prevalent in patients with coronary artery disease, ranging from 18% who have inadequate reading skills to 52% who have difficulty understanding and applying written information. Patients with low health literacy had significantly worse CVD risk profiles.
The findings are consistent with other reports [9, 10] . However, these studies were either performed in primary prevention or assessed single risk factors instead of integrated risk profiles. The investigation by Van Schaik et al. is the first to investigate the impact of health literacy on the effects of secondary prevention by nurse coordinated care. Importantly, patients with inadequate health literacy in the intervention group had improved risk profiles at 12-month follow-up, while those with inadequate health literacy in the control group showed no improvement. This suggests that the nurse-led prevention program was effective in patients with low health literacy, consistent with the overall results of the trial. Importantly, it remains to be established whether these effects persist in the longer term.
The current study did not address why the nurse intervention was effective. It is conceivable that particularly those who have a limited understanding of health information benefit from personal coaching by a nurse. In addition, it is unknown which approach is appropriate: education and information or behavioural modification, or combinations. More variables matter in this respect, including income, ethnicity, age, gender, all adding to the complexity of se-lecting and implementing the best approaches to prevention. Given the numbers of patients globally, and given the size of the potential impact of preventive treatments, these issues clearly deserve further study.
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